[Cervico-costo-clavicular syndrome].
Author's surgical experience in cervical-costo-clavicular syndrome (36 interventions in 26 patients) is presented, emphasizing the frequent association between two or more anatomical alterations (scalenes, cervical rib, fibrous band, etc.). In all cases, the approach was done through the anterior way, with up thoracic defile exploration and mobilizing upper limb. The results are commented on.